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Abstract:

Background: Many workers described the prevalence of anti-HCV among selected populations in Iraq. No study among
diabetic patients was reported.

Objective: This study was carried out to study the prevalence of HCV infection among diabetics in Ai-Anbar governorate.

Materials & Methods: A total of 280 diabetics together with 230 apparently "healthy" subjects were included in this study.
A questionnaire form was filled for each diabetic and "healthy" subject. The data requested included demographic
data, type of diabetes, and risk factors for exposure to HCV. All participants were screened for anti-HCV.

Results: A significant higher rate of anti-HCV among diabetics (4.6%) was observed than controls (0.8%). Anti-HCV rate
was significantly higher among type 2 diabetic patients (6.3%) than type 1 diabetic patient (1.8%). Type 2 diabetic
patients with a history of blood transfusion, surgical intervention, frequent hospitalization and frequent injections
had significantly higher rate of anti-HCV when compared with those with out such risk factors.

Conclusion: A significant relationship between HCV infection and type 2 diabetes was suggested by this study. Larger
prospective studies should include persons at a high risk of both HCV and type 2 diabetes to establish the
relationship between these two conditions.
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Introduction: with a mean of 39 + 9.6 years with a male: female
H epatitis C virus (HCV) infection constitutes ratio of 1:1.35.

a major economic and public health problem A questionnaire from was filled for each subject
in the world ™. Recent epidemiological and by a direct interview. The data requested included
clinical studies demonstrated a relationship between demographic information, type of diabetes and risk
HCV and diabetes mellitus and high prevalence of factors for HCV infection.
antibody against HCV was noted in diabetic Chi-square, Yate's correction, Odd Ratio (OR) and
patients (1. 95% confidence interval (95%CI) were used to

In Iraq, many workers described the prevalence of determine the association between prevalence of
anti-HCV among selected populations "%, No antiOHCV and independent variables. P value less
study among diabetic patients was reported. than 0.05 was considered as statistically significant.
Therefore, this study was carried out to measure the
prevalence of HCV infection among diabetic Results:
patients in Al-Anbar governorate. A significant higher rate of anti-HCV was

observed among diabetic patients (4.6%) than
Patients & Methods: controls (0.8%) (P < 0.05). Anti-HCV rate was

A total of 280 diabetic patients attending the significantly higher among patients with type 2
popular clinics in Al-Falluja city, Al-Anbar patients (6.3%) than type 1 diabetes (1.8%) (P <
governorate together with 230 non diabetics 0.05). These findings are shown in Table 1.
subjects (controls) were tested for anti-HCV by a Table 2 shows the prevalence of anti-HCV among
third generation enzyme immunosorbent assay type 2 diabetic patients in relation to risk factors of
(EIA) and a third generation recombinants exposure. There was statistically significant higher
immunoblot assay (RIA I) for confirmation of prevalence of anti-HCV among patients with
presence of HCV antibodies using a commercially history of blood transfusion (OR = 23.8, 95%CI =
available kits for the period 1% Feb. to 1% Dec. 3.5 — 83.5), frequent hospitalization (OR = 1.6,
2002. 95%CI = 3.1 — 4.9), surgical intervention (OR =
The age range of diabetics was 20 — 60 years with 2.9, 95%ClI = 3.1 - 9.2) and frequent injections (OR
a mean 36.8 + 12.4 years and male: female ratio of =1.8, 95%CI| =3.8 - 7.1).

1:1.31, while of that controls was 17 — 60 years
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Table 1 Prevalence of anti-HCV among the studied groups

Anti-HCV positivity
Group
No. tested No. (%0)
Diabetic patients 280 13 (3.6)
Type 1 diabetes 110 2(1.8)
Type 2 diabetes 170 11 (6.3)
"healthy"" controls 230 2 (0.8)

Table 2 Prevalence of anti-HCV among type 2 diabetic patients in relation to risk factors

No. Anti-HCV positivity
Risk factor Tested No. (%0) OR (95% CI)
Blood transfusion 32 9(28.1) 23.8 (3.5-83.5)
Frequent hospitalization 119 7(5.8) 1.6 (3.1-4.9)
Surgical intervention 82 7(8.5) 29(3.1-9.2)
Frequent injections 40 3(7.5) 1.893.8-7.1)

1 Odds of type 2 diabetic patients was being serologically positive if his risk factor is blood transfusion versus

the odd of all other risk factors combined

Discussion:

This study revealed significantly higher anti-
HCV prevalence among diabetics than "healthy"
controls. It is higher than rates previously reported
among blood donors from different regions in Iraq
E“; 1'0I']his finding is in agreement with other studies

The striking higher prevalence of anti-HCV
among type 2diabetic patients (6.3%) than patients
with type 1diabetic (1.8%) may reflect an
association between HCV infection and diabetes.
The association between diabetes and HCV
infection has only recently posed in the
international literature but remains unexplained ™
121331 The association between HCV infection and
type 2 diabetes has been revealed by cross—
sectional studies but there is no evidence to
conclude that HCV infection causes type 2 diabetes.
However, Mehta et al ™ provided preliminary
epidemiologic evidence supporting the hypothesis
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that HCV infection causes. Although most of the
evidence supports that HCV infection antedate type
2 diabetes ™ * ® it is, also, possible that persons
with diabetes are at increase risk for acquiring HCV
infection because of frequent hospital intervention
and injections.

The results of this study revealed an increasing
frequency of anti-HCV as a function of blood
transfusion, which is in agreement with other
studies ™ ™! There was, also, significant
association between frequent hospitalization,
surgical intervention or frequent injections and
increased prevalence of anti-HCV. Paranteral
exposure and invasive medical procedure (injection
or surgery) were beyond this association 4 *°!,

This study suggests a significant relationship
between HCV infection and type 2 diabetes. Larger
prospective studies should include persons at high
risk of both HCV infection and type 2 diabetes to
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firmly establish relationship between these two
conditions.

References:

1-Alter MJ, Margolis HS, Krawezynski K et al. The
natural history of community acquired hepatitis
C in the US. N Engl Med 1992; 327:1899-
1905.

2-Sherlock S. Viral hepatitis C. Curr OPin
Gasterentrol 1993; 9: 341-348.

3-Ozyilkan E, Erbas T, Simsek H, Telatar F,
Kayhan B, Telatar H. Increased prevalence of
hepatitis C virus antibodies in patients with
diabetes mellitus (letter). Intern Med 1994;
235:283-284.

4-Allison MED, Wreghitt T, Palmer CR, Alexander
GJM. Evidence for a link between hepatitis C
virus infection and diabetes mellitus in a
cirrhotic population. J Hepatol 1994; 21:1135-
1139.

5-Simo R, Hernandez C, Genesca J, Jardi R, Mesa
J. High prevalence of hepatitis C virus infection
in diabetic patients. Diabetes Care 1996;
19:998-1000.

6-Mehta SH, Brancati FI, Strathdae AS. Hepatitis C
virus infection and incident type 2 diabetes.
Hepatology 2003; 38:50-56.

7-Al-Hilli  HA, Ghadhban JM. Prevalence of
serological markers of hepatitis B (HBsAg) and
hepatitis C virus (HCV Ab) among blood
donors and certain risk groups. J Fac Med Bagh
2000; 42:45-52.

8-Kadir MK, Ismail AM, Tahir SS. Seropositivity
of hepatitis B and C among different groups of
population in Al- Tameem province. Iragi J
Comm Med 2001; 14: 29-33.

328

Jalil . Al-Mashhadani

9-Mohamed AA, Addose SA, Salih HA, Al-Kadhir
A. Seroprevalence of HBsAg, and anti-HCV
positive blood donors in Najaf governorate.
Iragi J Comm Med 2001; 14: 21-23.

10-Gray H, Wreghitt T, Stratton IM, Alexander
GJM, Turner RC, O'Rahilly S. High prevalence
of hepatitis infection in Afro — Garibean
patients with type 2 diabetes and abnormal liver
function test. Diabetic Med 1994; 12: 244-249.

11-Grimbert S, Valensi P, Levy — Marchal C et al.
High prevalence of diabetes mellitus in patients
with chronic hepatitis C. A case control study.
Gasteroentrol Clin Biol 1996; 20: 544-578.

12-Zein NN, AbdulKarim AS, Wiessner RH, Egan
KS, Persing DH. Prevalence of diabetes
mellitus in patients with end — stage liver
cirrhosis due to hepatitis C, alcohol or
cholestatic disease. J Hepatol 2000; 32: 209-
217.

13-Vanderpoel C, Reesink H, Lelie P et al. Anti-
hepatitis C antibodies and non-a, non-b post-
transfusion hepatitis in Netherlands. Lancet
1989; ii: 297-290.

14-Polish I, Tong M, CoR, Coleman PI, Alter MJ.
Risk factors for HCV infection among health
care personnel in a community hospital. Am J
Infect Control 1993; 21: 196-200.

15-Raabe JJ, Peraman JM, Veil JF et al. Risk
factors in hepatitis C transmission. A case
control study. J Hepatol 1996; 24: 267A-563.

16-William B, Murphy D, Demaeght S et al. Risk
factors for HCV in a population infected with
genotype 2A. J Hepatology 1996;24:271A-579.

Dept. of Community Medicine College of Medicine
Al-Anbar University

Iragi J. Comm. Med. Oct. 2006 (4)



